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PATENT 

Attorney Docket No. 37921-151292 



DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to 



my name: 



I believe I am the original, first, and sole inventor (if only one name is 

entitled: 

TITLE OF INVENTION 



"A METHOD OF TREATMENT' 



the 



specification of which is attached hereto unless the following box is checked 



[X] was filed on Ontober 27. 1999 as Application No. 

^ ^T AppUca^^^;^!^^^ _ and amended on 

(if applicable). 



or 



I hereby state that I have reviewed and understand the contents of the 
above-identifie!. spS,Lion, tno.uding the claims, as amended by any amendment 

referred to above. 

I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U^.C §n9(-)-(d) - 
before that of the application on which priority is claimed: 
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PRIOR FOREIGN/PCT APPLICATION(S) 
COUNTRY/OFFICE APPLICATION NO. DATE OF FILING PRIOmTY 

PP6748 October 27, 1998 HYES NOD 



□ YES NO □ 



I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States 
provisional application(s) listed below. 

PROVISIONAL APPLICATION NUMBER DATE OF FILING 



application: 

T>«TnR TT S APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
SeSIGnItiJ^^^^^^ FOR BENEFIT UNDER 25 U.S.C. §120 

Status (check one) 

Application Serial NO. Da.e of Filing Patented Pending Abandoned 



And I hereby appoint Arthur H. Seidel, Registration No 15,979; Gregoo- 

^ . xT^ %nA^Q- Daniel A Monaco, Registration No. 30,4»U, 

^p^fLelistpSo^ ar ^.tTL^n .He Patent and Tradentar. 0..ce 

connected therewith. 

Address all correspondence to Drinker Biddle & Reath LLP One Logan 
square, 18'^ /ch^^ sleets, p'hiladelphia, PA •''03-6996^ Address al, telephone 
eSlstoOanielA^Mo^^^^^^^^^^^^ 

.rue and that all slS^ents made on information and ^^Z^^^^T^S^^i.^^ 
toher that these statements were made with the Icnowledge ^"^ '^^^oO 
and the like so made are punishable by fine or impnsonroent, or both, under Section 
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of Title 18 of the United States Code, and that such wUlful false statements may 
^eopaJdize the vaUdity of the application or any patent .ssumg thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 

PERRY — 

(GIVEN mME) (MIDDLE INITIAL OR NAME) 



RARTLETT 

(FAMIL Y OR LAST NAME) 



Inventor's signature:. 



Date: 



Country of Citizenship: Australia 



Residence:__Victoria. 

(City) 

Post Office Address: 



(State or Foreign Country) 
do Walter and Eliza Hall histitute Of Medical 
Research Royal Parade, Parkville, Victoria 3052 Austraha 



FULL NAME OF SOLE OR SECOND INVENTOR 
LYNNE 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 



HARTLEY 

(FAMIL Y OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship: 

Residence:_j!/ictoria_ 



Australia 



Australia 



(City) 

Post Office Address: 



(State or Foreign Country) 
do Walter and Eliza Hall Institute Of Medical Research, 
p^y.l P«ri,de. ParV"-"" ^^^^""^ 3052 Australia 
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FULL NAME OF SOLE OR THIRD INVENTOR 
MARK 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 
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PILIZZOTTO 

(FAMILY OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship: Australia 



Residence: 



Victoria 



(City) 

Post Office Address: 



Australia 



(State or Foreign Country) 
do Walter and Eliza Hall Institute Of Medical 
Research, Royal Parade, Parkville, Victoria 3052 Australia 



FULL NAME OF SOLE OR FOURTH INVENTOR 
TREVOR 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 



KTT.PATRICK 

(FAMIL Y OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship :__^AAistralia_ 



Residence: 



Victoria 



Australia 



(City) 

Post Office Address: 



(State or Foreign Country) 
do Walter and Eliza Hall histitute Of Medical 
Research, Royal Parade, Parkville, Victoria 3052 Australia 
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FULL NAME OF SOLE OR FIFTH INVENTOR 

KONTGEN 

FRANK 

(ci^AME) (MIDDLE INITIAL OR NAME) (FAMILY OR LAST NAME) 



Inventor's signature:. 



Date: 



Country of Citizenship: Germany 



Residence: Victoria 

(City) 

Post Office Address: 



Australia 
(State or Foreign Country) 
5 Timberglades, Park Orchards 
Victoria 3 1 1 4 Australia 



FULL NAME OF SOLE OR SIXTH INVENTOR 
JASON 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 



COONAN 

(FAMILY OR LAST NAME) 



Inventor's signature: 

Date: 



Country of Citizenship: Australia 



Residence:__Vlctoria. 



(City) 

Post Office Address: 



Australia 



(State or Foreign Country) 
Unity 10, 831 Park Street, Brunswick 
Victoria 305 6, Australia _ 
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FULL NAME OF SOLE OR SEVENTH INVENTOR 

nRF.FERATH 

ii^^i^ r^BA/^A^Fi {FAMILY OR LAST NAME) 

(GIVEN NAME) ^M/DD^^ INITIAL OR NAME) (FAM 



Inventor's signature: 




Country of Citizenship: Gennany 

Australia 

(City) ' 
. r^ff.. AHrirpss- 366 Cardigan Street 
Post Office Address. v^^toriaJ053.Au^ 



FULL NAME OF SOLE OR EIGHTH INVENTOR 

W 5^ 

ANDREW — ^FAMILY OR LAST NAME) 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) (FAMIL 



Inventor's signature: 




Country of Citizenship: 
Residence: Queensland 



Australia 



(City) 

Post Office Address: 



(State or Foreign Country) 
c/o Queensland Institute Of Medical Research 
300 Herston Road, Herston 
nnppnsland ^""^ Australia . 
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FULL NAME OF SOLE OR NINETH INVENTOR 
MARY 

(G IVEN NAME) (MIDDLE INITIAL OR NA ME) 
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GALEA 

(FAMIL Y OR LAST NAME) 



Inventor's signature:. 



Date: 



Country of Citizenship :___Australia_ 



Residence:__Victoria_ 



(City) 

Post Office Address: 



Australia 



(State or Foreign Country) 
do The University of Melbourne 
Grattan Street, Parkville 
Victoria 3052. Australia . 



FULL NAME OF SOLE OR ELEVENTH INVENTOR 
GEORGE 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 



PAXINOS 

(FAMIL Y OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship :__Australia_ 



Residence:__Victoria_ 



Australia 



(City) 

Post Office Address: 



(State or Foreign Country) 
do The University of Melbourne 
Grattan Street, Parkville 
Victoria 3052. Australia 
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FULL NAME OF SOLE OR TWELFTH INVENTOR 
MARK 

(GIVEN NAME) (MIDDLE INITIAL OR NAME) 



MURPHY 

(FAMILY OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship :_^^AAistralia_ 



Residence: 



Victoria 



(City) 

Post Office Address: 



Australia 



(State or Foreign Country) 
do The University of Melbourne 
Grattan Street, Parkville 
Victoria 3052. Australia 
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